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Background: Recurrent stroke prevention is most effective through control of hypertension, hyperlipidemia, and use of anti-thrombotic medication. 
Few studies address patient factors that correlate with control of these major risks, particularly in the minority populations most likely to experience 
recurrent strokes. To explore these factors, community partners working with researchers to guide a recurrent stroke prevention trial in Harlem, New 
York, suggested studying stroke survivors’ lifestyles, attitudes toward doctors and home situations.
Methods: Researchers recruited English or Spanish-speaking adults over 40 with strokes or transient ischemic attacks (TIA) in the last 5 years. 
Baseline data included self-reported knowledge, beliefs and behaviors, and measured body mass index, blood pressure, and LDL cholesterol. We 
defined controlled risk as a composite of blood pressure <140/90 mmHg, LDL cholesterol < 100 mg/dl, and self-reported regular use of an anti-
thrombotic. We then studied the correlation between risk factor control and specific attitudes, behaviors and demographics.
Results: Of the first 238 stroke survivors recruited to the study, 108 (46.0%) were African American and 79 (33.6%) Latino. Only 73 (30.7%) had 
their risk factors controlled. Those in the uncontrolled group were more likely to be overweight or obese than normal weight (73.9% vs. 58.3%, 
p=0.0167), smoke cigarettes (17.0% vs. 6.9%, p=0.0372), drink alcohol (40.6% vs. 32.9%, p=0.0016), live alone (41.8% vs. 28.8%, p=0.06), and 
perceive racial discrimination in their doctor’s office (50.9% vs. 34.3%, p=0.0026). Surprisingly, there were no differences between the two groups in 
age, gender, race/ethnicity, income, education, depression scores, and self assessed physical and mental health.
Conclusions: In this inner-city, predominantly minority population of recent stroke and TIA survivors, significant risk factors for recurrent stroke 
were related to participants’ lifestyle behaviors, isolation and perceived racism in doctors’ offices, but not sociodemographic characteristics. Future 
research should consider studying these factors in more detail and addressing them in prevention interventions.
